MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. 863=050341

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

o . i ' STATE FILE NUMBER
DO NOT WRITE AMENOED tri istrict . ___53../: ) —-. Primgry Registration District No. -.:J_.Q_Q-__Regiah’ar‘n No. .3.8____

ON THIS STUB 7 ~
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before

. COUNTY - a. . mi
: St, Louls STATE Mo . b CONNMo s Toulg dmmen

b. CITY {If outside corporate timits, give TOWNSHIP only) Length of tray in 1b e. CITY Inside Limits

fows  Bel-Nor YRS . Town Qel-_Nop Yud No O

€. f'll.léépf;lal:&og? {(H NOT in hospital, gi've location) Inside Limits d. :;T)EREELS {If outtide, give location) Reside on Farm

INSTITUTICN 3009 AI‘lmDnt Yea ] No[] ?OOQ Arlmont Yes ] No [X

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year
F

m ar pring,
e VIGTOR LOUTIS _ PIZZURRO oM Dec, 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Nevar Married [ 8. DATE OF BIRTH | 7. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

- H H Maonth; Min.

Male Wnite waows D O D 16 /55 /195 4 ] e [P ]
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

None Nene St. Louls - JSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vito Plzzurro Rina Barricelll None

15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 17, INFORMANT Address
(Yes, no, or unknown) | {[f yes, pive war or datet of sery

No Vito Pizzurro 3009 Arlmont

18. CAUSE OF DEATH (Enter only one cause per line fq A —_— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONZET DEATH

\MMEDIATE CAUSE (a) ) ) , . : L2 b

VS 300
Rev. 4/59

' g0
2 /oo

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 1O (b}
which gave rise to
above couse (1),
stating the under-
lying cause last. DUE TO ()

PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no1 related Jo the lerminel PART NI I decearad war female war
disease condition given in PART | (a) thare a pregnancy in last 90 doys.

] O Ye I O Ne l O Unknown

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART [i of item 18.)
.l/ m| O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ faren, Eactory, street, office bldg., etc.}
NOT WHILE AT WORK O ~ , » " N

ﬂ a .
21. 1 attended.the deceased ﬁo_m_%ﬁww last sew i alive M
D p m on the date stated above, snd to the best of my knowledge, from the causes stated.

Death occurred at. ot

[Degree or tif 22b. ADD?W < 3 22c. DATE yg
(?471%;4&6’ .5, 730 WM - 7/t
URIAL, C Aol [ 732, NXME OF CEMETERY OR CREMATORY ~ © | 23d. LOCATION (City, mv, or county) (31ate)

23a. . ]

REMOVAL [Spacify) .

Removal 12/19/63 Calvarv Cemetery St. Louis, Ma.
24, FUNERAL DIRECTOR ADORESS ZS/ATE RECD. BY LOCAL REG. 28. REGISTRARS SIGNATURE

Cullen & Kelly 7267 Natural Brided /&-/7- [, b %%/ﬁmj
[Licanied Embalmer’s Stetument on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.] SHOULD READ




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.__

or by

working under.my personal supervision, . /? '
Slgned {\ o e / "’7’71"2”4"

Sfudelnr
/
s e
" - Llicensed Ernbalmer No é// 7 2—

.

>

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

AN

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




